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DERMATOLOGY  AND  SYPHILOGRAPHY 


INDEPENDENT  PAPER 

SUBCUTANEOUS  CALCINOSIS  OR  MULTIPLE  CALCI- 
FICATION IN  THE  SUBCUTANEOUS  TISSUE 

By  F.  PARKES  WEBER,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  German  Hospital,  London 

The  patient,  Anna  G.,  then  aged  7 years,  was  admitted  to  the  German 
Hospital  on  July  30,  1912, 1 on  account  of  the  presence  of  a large  number 
of  hard  nodules  in  the  subcutaneous  tissue  of  the  extremities  and  the 
portions  of  the  trunk  adjoining  the  extremities.  Most  of  the  nodules 
were  smaller  than  an  average  pea,  but  some  of  them,  especially  those 
on  the  buttocks  and  about  the  knees,  were  much  larger,  the  larger  nodules 
having  apparently  arisen  by  the  coalescence  of  several  smaller  nodules. 
The  face,  head,  thorax,  and  abdomen  were  practically  free.  On  the 
child’s  admission  to  the  hospital  the  skin  over  one  of  the  nodules  was 
ulcerated,  and  the  skin  was  inflamed  and  adherent  over  one  or  two 
others,  but  the  nodules,  as  a rule,  gave  rise  to  no  pain  or  tenderness, 
and  seemed  to  have  developed  without  the  child  being  aware  of  their 
existence.  The  lymphatic  glands  in  the  groins  and  axillae,  and  some  in 
the  neck,  were  moderately  enlarged.  The  liver  and  spleen  could  not 
be  felt,  and  the  child  seemed  to  be  free  from  any  visceral  disease.  The 
urine  contained  no  albumin  or  sugar.  There  was  no  fever.  Brachial 
systolic  blood-pressure,  no  mm.  Hg.  Ophthalmoscopic  examination 
(right  eye)  showed  nothing  abnormal.  Blood  examination  (October  8, 
1912)  : Haemoglobin,  70  per  cent.  ; red  cells,  4,070,000  per  cubic  milli- 
metre of  blood;  colour  index,  0-9;  white  cells  (after  a meal).  11,200 
per  cubic  millimetre  of  blood.  The  differential  count  of  the  white  cells 
gave  : Polymorphonuclear  neutrophiles,  65  per  cent. ; small  lymphocytes, 
27  per  cent.  ; large  lymphocytes,  2 per  cent.  ; large  mononuclears, 
3 per  cent.  ; transitionals,  2 per  cent.  ; eosinophiles,  1 per  cent.  ; mast- 
, cells,  none  in  the  count.  The  red  blood-corpuscles  appeared  normal. 
The  coagulation  time  (estimated  by  Sir  A.  E.  Wright’s  tubes  at  250  C.) 
was  about  three  minutes.  On  October  7,  1912,  Dr.  G.  R.  Ward  kindly 

1 The  case  was  shown  and  described  at  the  Clinical  Section  of  the  Royal  Society 
of  Medicine  on  October  11,  1912  (Proceedings,  1913,  vi,  p.  14).  See  also  F.  P.  Weber, 
British  Journal  of  Children’s  Diseases,  London,  1913,  x,  p.  97. 
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estimated  the  calcium  index  of  the  blood  by  W.  Blair  Bell's  method, 
and  found  it  to  be  1-36,  as  against  a normal  average  of  about  0-9.  It 
should  be  added  that  the  child  had  some  minute  cutaneous  punctiform 
telangiectases  on  the  outer  surfaces  of  the  upper  eyelids,  a few  hair-like 
telangiectases  on  both  cheeks,  and  a tendency  to  mottling  of  the  ‘ livedo 
reticulata  ’ kind  on  both  forearms. 

According  to  the  history  obtained,  the  presence  of  hard  subcutaneous 
nodules  was  first  noticed  twelve  months  before  the  patient’s  admission 


Fig.  1.  Skiagram  (August  1912)  of  the  pelvis  and  upper  part  of  thighs  to  show  the 
numerous  subcutaneous  calcareous  concretions,  especially  about  the  hips. 

to  the  hospital,  and  since  these  were  detected  many  others  had  appeared. 
One  little  nodule  near  the  right  knee  became  very  prominent  and  dis- 
charged spontaneously  six  weeks  before  admission.  In  regard  to  the 
patient’s  past  history,  she  was  said  to  have  been  subject  to  skin  eruptions, 
but  the  chief  point  was  that  in  November  1909  she  had  been  under 
treatment  at  a fever  hospital  for  scarlet  fever,  and  that  from  that  time 
to  August  1910  she  suffered  successively  from  diphtheria,  paresis  of  the 
lower  extremities  (diphtheritic  paralysis  ?),  a skin  eruption  somewhat 
resembling  lichen  ruber,  pneumonia,  an  abscess  in  the  right  axilla  and 
an  abscess  at  the  back  of  the  neck,  a corneal  ulcer  (marantic?)  of  the  left 
eye,  and  left-sided  otorrhoea.  The  corneal  ulcer  perforated  (giving  rise 
to  considerable  prolapse  of  the  iris),  but  ultimately  healed  up  again. 
During  the  latter  period  of  this  succession  of  illnesses  the  patient  was 
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in  the  German  Hospital.  She  left  the  hospital  on  August  i,  1910,  but 
was  readmitted  in  September  of  the  same  year  for  temporary  fever  of 
uncertain  origin.  Since  that  time  the  child’s  condition  seemed  to  have 
remained  satisfactory  until  the  appearance  of  the  subcutaneous  nodules 
first  attracted  the  parents’  attention  about  August  1911.  In  regard  to 
the  family  history  there  was  little  to  be  said.  The  father,  a traveller, 


Fig.  2.  Skiagram  (August  1912)  of  lower  limbs  to  show  the  numerous  subcu- 
taneous calcareous  concretions,  especially  about  the  knees. 

was  a healthy-looking  man,  who  had  never  suffered  from  any  venereal 
disease.  The  mother,  aged  35  years,  subject  to  epilepsy,  had  had  no 
miscarriages  or  abortions.  Of  the  patient’s  four  brothers  and  one  sister, 
one  brother  had  had  rheumatic  fever  and  another  had  had  tuberculous 
disease  of  the  left  ankle-joint  (the  others  said  to  be  healthy). 

That  the  subcutaneous  nodules  in  the  present  case  consisted  largely 
of  calcareous  material  was  proved  both  by  Rontgen  ray  examination  and 
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by  chemical  analysis.  The  skiagrams  (taken  by  Dr.  G.  Dorner  in  August 
1912)  showed  how  numerous  these  calcareous  infiltrations  were  (there 


Fig.  3.  Skiagram  (August  1912)  of  upper  extremity  about  the  elbow  to  show 
subcutaneous  calcareous  concretions. 


A 


A 


Fig.  4.  Part  of  the  edge  of  an  inflamed  calcareous  nodule  from  the  right  forearm. 
Drawn  from  a decalcified  microscopical  section,  stained  with  haematoxylin  ; magni- 
fied fifty-five  times.  On  the  right  of  the  picture  are  variously  shaped  islands  (A)  of 
structureless  material,  apparently  the  necrotic  debris  marking  the  site  of  minute 
concretions,  the  lime  salts  having  been  extracted  by  the  weak  hydrochloric  acid  used 
for  decalcification.  These  decalcified  particles  are  contained  in  a meshwork  of 
connective  tissue  and  inflammatory  small-cell  infiltration.  On  the  left  of  the  picture 
is  subcutaneous  connective  tissue. 

must  have  been  over  a hundred  of  them  in  the  'patient’s  limbs,  see 
higs.  1-3),  and  suggested  likewise  that  the  larger  nodules  were  formed 
by  the  coalescence  of  smaller  foci.  The  nodules  occasionally  became 
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inflamed  and  softened,  the  skin  over  them  tended  to  become  adherent, 
and  if  they  were  then  left  to  themselves  thin  purulent  matter  mixed 
with  calcareous  debris  would  doubtless  be  gradually  extruded  through 
a fistulous  opening  in  the  skin.  Two  such  softened  nodules  had  been 
excised  and  examined.  The  gritty  material  was  found  to  consist  of 
calcium  carbonate  and  calcium  phosphate.  (The  addition  of  weak  sul- 
phuric acid  .under  the  microscope  was  followed  by  the  separation  of 
bubbles  of  carbonic  acid  gas  and  by  the  formation  of  acicular  crystals 
of  calcium  sulphate  ; the  ammonium  molybdate  test  showed  the  presence 


Fig.  5.  Skiagram  of  the  pelvis  taken  July  31,  1913,  to  show  partial  disappearance 
of  calcareous  concretions  since  August  1912  (see  Fig.  1). 


of  phosphates.)  No  tubercle  bacilli  or  other  microbes  were  detected  in 
the  contents  of  the  nodules.  Culture  tubes  of  glycerine-agar,  glucose-agar, 
and  egg-agar  were  inoculated,  but  remained  sterile.  Another  concretion 
was  examined  for  uric  acid  by  the  murexide  test,  but  with  negative 
result.  Microscopical  sections  of  a softening  nodule  (see  Fig.  j)  showed 
that  the  nodules  consisted  of  a sponge-like  matrix  of  subcutaneous  con- 
nective tissue,  in  the  interstices  of  which  the  granular  particles  of  lime 
salts  were  embedded.  Thus  the  accompanying  illustration,  from  a micro- 
scopical section  stained  with  hsematoxylin,  shows  many  structureless 
islands  (necrotic  debris),  from  which  the  lime  salts  have  been  removed 
(by  the  weak  hydrochloric  acid  ordinarily  used  for  decalcifying),  em- 
bedded in  a spongy  framework  of  connective  tissue,  which  is  undergoing 
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inflammatorj'  small-cell  infiltration  (inflammatory  softening)  previous  to 
the  process  of  ‘ breaking  down  ’ and  discharging.  The  nodule,  in  fact,  con- 
sists of  granules  of  calcareous  material  held  together  by  a fibrous  frame- 
work, and  there  is  nothing  of  the  complete  (stone-like)  calcification  met 
with  in  calcified  tuberculous  (caseous)  foci  and  in  calcified  gummata. 
The  diffuseness  of  the  process  of  calcification  explains  why,  in  this  kind 


Fm.  6.  Skiagram  of  lower  limbs  taken  July  31,  1913,  to  compare  with  that 
taken  in  August  1912  (see  Fig.  2). 

of  calcification,  the  concretions  cannot  be  ' shelled  out  ’ when  an  attempt 
is  made  to  remove  them. 

Further  skiagrams  (kindly  taken  by  Dr.  Finzi)  of  the  abdomen, 
thorax,  and  axillae  gave  no  evidence  of  calcification  in  the  axillary,  intra- 
thoracic,  or  intra-abdominal  lymphatic  glands,  or  in  any  of  the  thoracic 
or  abdominal  viscera. 

Since  July  1912  the  patient  has  been  continuously  under  observation. 
She  has  had  an  ordinary  diet  and  has  had  a good  appetite.  Her  general 
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health  has  remained  excellent,  though  she  has  had  some  otorrhoea  from 
her  old  ear  disease.  The  nodules  of  calcification  have  certainly  decreased, 
especially  those  about  the  hips  and  buttocks.  This  is  well  shown  by 
skiagrams  (see  Figs.  5,  6,  and  7)  taken  on  July  31,  1913,  by  Dr.  R.  W.  A. 
Salmond,  to  compare  with  those  taken  a year  ago  by  Dr.  Dorner.  Probably 


Fig.  7.  Skiagram  of  upper  extremity  taken  July  31,  1913,  to  show  partial 
disappearance  of  calcareous  concretions  since  August  1912  (see  Fig.  3). 


Fig.  8.  Photograph  (August  1913)  of  the  right  knee  from  the  outer 
side  to  show  the  subcutaneous  calcareous  nodules. 

this  is  the  first  case  of  the  kind  showing  such  marked  regression  of  the 
lesions.  Dr.  Salmond  reports  : ‘ Compared  with  the  original  X-ray  plates 
the  patches  of  calcification  show  a marked  decrease.  This  is  more  especially 
seenin  the  upper  part  of  the  thighs  and  hips(see  Fig.  5).’  The  subcutaneous 
nodules  about  the  knees  are  still  very  conspicuous.  They  form  at  present 
the  most  striking  feature  of  the  case,  and  their  appearance  is  well 


i86 


F.  P.  WEBER 


illustrated  by  the  accompanying  photograph  (Fig.  8)  of  the  knee,  kindly 
taken  on  August  4,  1913,  by  Dr.  Leeser.  The  lymphatic  glands  of  the 
axillae  and  groins,  and  some  in  the  neck,  are  still  slightly  enlarged. 

During  most  of  the  last  year  the  child  has  been  taking  syrup  of  iodide 
of  iron,  and  during  a great  portion  of  the  time  small  doses  of  potassium 
iodide  as  well.  All  medicine  was  temporarily  discontinued  on  December 
23  of  last  year,  and  on  January  12  Dr.  G.  R.  Ward  found  the  ‘calcium 
index  ’ of  the  blood  only  0-855.  He  estimated  it  again  on  July  31  after 
the  patient  had  for  some  time  been  having  rather  large  doses  of  iodide 
of  iron  ; it  was  then  very  high,  namely  1-46.  It  is  worth  while  mentioning 
that  on  that  occasion  he  likewise  estimated  the  resistance  of  the  patient’s 
red-blood  cells  to  graduated  hypotonic  saline  solutions,  and  found  that 
haemolysis  occurred  with  between  0-3  and  0-35  per  cent,  sodium  chloride 
solutions. 

In  regard  to  the  aetiology  of  the  calcareous  nodules,  svphilis  and 
tuberculosis  may  be  practically  excluded  by  reason  of  the  various  above- 
mentioned  data.  Moreover,  both  Wassermann’s  reaction  for  syphilis 
(tried  at  the  Lister  Institute)  and  von  Pirquet’s  cuti-reaction  for  tuber- 
culosis gave  a negative  result ; the  complete  absence  of  fever  is  likewise 
an  important  point.  The  case  is  not  at  all  like  one  of  myositis  ossificans, 
for  the  muscles  (at  all  events  as  yet)  seem  not  to  be  affected  ; there  is 
no  abnormal  formation  of  true  bone  ; and  the  inflammatory  softening 
of  the  calcareous  nodules  is  different  to  anything  which  occurs  in  myositis 
ossificans.  Moreover,  the  child  has  no  shortness  (microdactyly)  of  the 
great  toes,  such  as  has  been  recorded  in  several  cases  of  myositis  ossificans. 
The  scattered  literature  of  the  subject  shows,  however,  that  the  child’s 
condition  can  be  regarded  as  one  of  a definite  disease,  as  distinct  at  least 
as  myositis  ossificans  and  many  other  ‘ diseases  ’. 

Calcinosis  is  probably  the  most  convenient  term  to  be  used  for 
the  disease  in  question,  and  more  advanced  cases  have  been  described 
under  the  headings  ‘ Calcinosis  interstitialis  ’ and  ' Calcinosis  universalis  ’,17 
pparently  the  chief  danger  is  the  risk  of  septic  infection  associated 
viti  the  breaking  down  and  discharge  of  the  calcareous  nodules, 
ut  m the  present  case  (Anna  G.)  there  has  been  no  breaking  down 
of  this  kind  for  quite  a long  while. 

There  is  a condition,  occurring  in  rather  older  subjects,  which  pos- 
d'  "V  a more  chronic  and  less  severe  variety  of  the  same 

. lsease-  8 In  that  condition  the  calcareous  deposits  occur  chiefly 

in  the  subcutaneous  cushions  of  the  finger-tips  and  at  the  elbows,  about 
e o ecranon,  and  sometimes  in  the  toes.  Such  cases  have  been  recently 
demonstrated  in  England  by  Scholefield  and  Weber,13  by  Haldin  Davis,3 
^ Hunter6;  the  patients  are  all  subject  to  Raynaud's 

phenomena  and  most  of  them  gradually  develop  a sclerodermatous 
ange  c neflv  in  the  fingers  (‘sclerodactylia’).  Sir  William  Osier  has 

\\i  two  such  cases  of  sclerodermia  associated  with  subcutaneous 
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DISCUSSION 

Hofrat  Professor  Riehl  (Vienna)  weist  darauf  hin,  dass  lokale 
Verkalkungen  bei  sehr  differenten  Krankheiten  in  bindegewebigen  und 
epithelialen  Geweben  vorkommen.  Riehl  demonstriert  Bilder  von  Ver- 
kalkung  bei  Leukaemie  und  Lupus  Erythematosus.  Fur  die  multiplen 
Verkalkungen  des  Bindegewebes  in  Muskeln-Fascien  hat  Trendelenburg 
die  Bezeichnung  ‘ Kalkgicht  ’ gebraucht.  In  diese  Reihe  wurde  die 
Myositis  Ossificans  und  auch  der  Fall  Webers  gehoren.  Riehl  demon- 
striert Rontgenbilder  von  einem  ahnlichen  Fall,  einem  20  jahrigen  Mann, 
dessen  Haut  in  weiter  Ausbreitung  intensive  Verkalkung  aufweist,  mit 
Verhartung  und  “Bewegungsbehinderung.  Der  Fall  wird  am  deutschen 
Dermat.  Congress  in  Wien  demonstriert  werden. 


Professor  Dind  (Lausanne).  II  y a,  il  me  semble,  quelque  interet 
a signaler  un  cas  de  calcinose  observe  recemment  par  moi  et  qui  pre- 
sente une  particularite  non  decrite  jusqu’a  ce  jour  dans  les  cas  de 
calcinose  cutanee,  peu  nombreuse  d’ailleurs,  signales  dans  la  litterature. 
II  s agit  d un  enfant  (12  ans),  italienne  d’origine,  qui  presente  depuis 
quelques  3 ans  des  depots  de  carbonate  de  chaux  dans  les  couches  pro- 
fondes  du  derme  et  dans  1’hypoderme.  Contrairement  a la  plupart  des 
cas  a moi  connus,  c’est  non  dans  le  voisinage  des  articulations,  mais  sur- 
tout  aux  cuisses,  fesses,  au  cou  que  se  presentent  ici  les  localisations  de  la 
calcinose.  II  ne  parait  pas  exister  de  lesions  articulaires,  ligamenteuses : 
1 etat  general  est  bon.  La  particularite  de  ce  cas  reside  dans  la  presence 
au  niveau  des  regions  palpebrales,  aux  deux  yeux,  de  dilatations  vascu- 
aires  tres  fines  et  tres  nombreuses  qui,  a un  examen  superficiel,  evoquent 
a congestion  que  donnent  les  pleurs  et  la  friction  qu’un  enfant  fait  pour 
esessuyer.  Le  tableau  en  differe  cependant  par  une  beaucoup  plus  nette 
e imitation.  Pareille  dilatation  vasculaire,  retiforme  aussi,  se  retrouve 
au  niveau  de  la  peau  qui  recouvre  le  bord  libre  du  maxillaire  inferieur. 
ans  cette  region  les  vaisseaux  dilates  sont  plus  volumineux  et  plus 

profondement  situes.  II  n’y  a d’ailleurs  dans  ces  regions  cutanees  aucun 
autre  trouble  quelconque. 


r Norman  Meachen  (London)  referred  to  a case  of  the  minor 
orm  of  the  malady  as  mentioned  by  the  reader  of  the  paper,  which  was 
naer  his  care  some  years  ago,  in  which  the  symptoms  were  those  of 
ymme  nca  sclerodactylia  with  Raynaud  phenomena.  The  patient, 
etaiis  of  whom  were  published  at  the  time,  presented  in  addition  numer- 
respmKiateC  C n°dules  about  the  finger-tips  and  upon  the  elbows, 

shown  !°Uty  t0phi-  At  a medical  society-  at  which  the  Patient  was 
local  a’  lagnosis  of  Jeprosy  was  seriously  suggested  on  account  of  the 

toes  n-a  “I  termmaI  atrophy  of  the  phalanges  of  the  fingers  and 

toes.  She  ultimately  died  of  heart  disease. 


